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which had risen in the six preceding weeks from 15’4 to 21’9
per 1000, further increased last week to 22’5. In London
the rate was equal to 23’0 per 1000, while it averaged 22’1 in
the thirty-two provincial towns. The lowest rates in these
towns were 11-8 in Brighton, 13’6 in Huddersfield, 13’7 in
Bristol, 14’5 in Croydon, and 15’2 in Gateshead ; the highest
rates were 28’6 in Birkenhead, 29’5 in Salford, 30’0 in Liver-
pool, 30’1 in West Ham, and 31’5 in Preston. The 4572
deaths included 1255 which were referred to the principal
zymotic diseases, against 877 and 1137 in the two pre-
ceding weeks; of these, 903 resulted from diarrhoea,
156 from measles, 77 from diphtheria, 53 from

whooping-cough, 39 from scarlet fever, 22 from
"fever" (principally enteric), and 3 from small-pox.
No fatal case of any of these diseases occurred last week in
Halifax; in the other towns they caused the lowest death-
rates in Brighton, Bristol, Huddersfield, and Newcastle-

upon-Tyne, and the highest rates in West Ham, Leicester,
Liverpool, Preston, and Sheffield. The greatest mortality
from measles occurred in Plymouth, West Ham, Blackburn,
Manchester, and Liverpool ; from scarlet fever in Salford ;
from whooping-cough in Cardio ; from " fever " in Burnley ;
and from diarrhaea in Bradford, Norwich, Leicester, Sheffield,
and Preston. The 77 deaths from diphtheria included 48 in
London, 4 in West Ham, and 4 in Wolverhampton. Two
fatal cases of smallpox were registered in Oldham
and 1 in London, but not one in any other of the

thirty-three large towns. There were 193 cases of small-
pox under treatment in the Metropolitan Asylum Hos-
pitals and in the Highgate Small-pox Hospital on Satur-

day last, July 27th, against numbers increasing from
19 to 89 at the end of the six preceding weeks ; 114
new cases were admitted during the week, against 17, 36,
and 23 in the three preceding weeks. The number of scarlet
fever patients in the Metropolitan Asylum Hospitals and in
the London Fever Hospital at the end of the week was 2347,
against 2044, 2241, and 2267 on the three preceding Satur-
days ; 249 new cases were admitted during the week, against
311, 342, and 220 in the three preceding weeks. The deaths
referred to diseases of the respiratory organs in London, I,
which had been 187 and 193 in the two preceding weeks,
declined again last week to 185, but were 8 above the
corrected average. The causes of 50, or 1’1 per cent., of
the deaths in the thirty-three towns were not certified either
by a registered medical practitioner or by a coroner. All the
causes of death were duly certified in Bristol, Nottingham,
Bradford, Newcastle-upon-Tyne, and in thirteen other smaller
towns; the largest proportions of uncertified deaths were
registered in Birmingham, Liverpool, Salford, and Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 20’3 and 18’2 per 1000 in the two preceding
weeks, was 18’3 during the week ending July 27th, and was
4’2 per 1000 below the mean rate during the same period in
the thirty-three large English towns. The rates in the eight
Scotch towns ranged from 10’3 in Perth and 15’2 in
Aberdeen, to 23’2 in Paisley and 25’1 in Greenock. The 527
deaths in these towns included 64 which were referred to
diarrhoea, 11 to measles, 7 to whooping-cough, 4 to diphtheria,
3 to scarlet fever, 3 to " fever," and not one to small-pox.
In all, 92 deaths resulted from these principal zymotic
diseases, against 121 and 91 in the two preceding weeks.
These 91 deaths were equal to an annual rate of 3’2 per 1000,
which was 3’0 below the mean rate last week from the same
diseases in the thirty-three large English towns. The I
fatal cases of diarrhoea, which had been 72 and 61 in the
two preceding weeks, rose again to 64 last week, of which ’i
34 occurred in Glasgow, 8 in Greenock, 6 in Dundee,
and 6 in Paisley. The deaths referred to measles, which
had declined from 18 to 8 in the three preceding weeks,
increased to 11 last week, and included 3 in Glasgow and I3 in Edinburgh. The 7 fatal cases of whooping-cough If
showed a further decline from the numbers recorded in
recent weeks, and included 4 in Glasgow. Of the 4 deaths
from diphtheria 2 occurred in Edinburgh, 1 in Leith, and 1
in Glasgow. The fatal cases of scarlet-fever, which had
been 6 in each of the two preceding weeks, declined to 3
last week, of which 2 occurred in Glasgow and 1 in Leith.
The deaths referred to diseases of the respiratory organs in
these towns, which had been 80 and 57 in the two preceding
weeks, were 59 last week, and exceeded by 10 the number in
the corresponding period of last year. The cause of 45, or

more than 8 per cent., of the deaths in the eight towns last
week were not certified. 

__

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 20-0 and 25’1
per 1000 in the two preceding weeks, declined again to 23’9
during the week ending July 27th. During the past four
weeks of the current quarter the death-rate in the city has
averaged 23’5 per 1000, the rate during the same period
being 21’4 in London and 16-4 in Edinburgh. The 160
deaths registered in Dublin during the week under notice
showed a decline of 8 from the number in the preceding
week, and included 28 which were referred to the principal
zymotic diseases, against numbers increasing from 9 to
21 in the four preceding weeks ; of these, 24 resulted
from diarrhoea, 3 from whooping-cough, 1 from "fever," and
not one either from small-pox, measles, scarlet fever, or

diphtheria. These 28 deaths were equal to an annual
rate of 4’2 per 1000, the zymotic death-rate during the
same period being 6’9 in London and 2’3 in Edinburgh. The
fatal cases of diarrhoea, which had steadily increased from
3 to 16 in the five preceding weeks, further rose to 24 last
week. The 3 deaths referred to whooping-cough corresponded
with the number in the preceding week. The 160 deaths in
Dublin last week included 51 of infants under one year of

age, and 33 of persons aged upwards of sixty years; the
deaths of infants showed a father increase upon those
recorded in recent weeks, while those of elderly persons
showed a slight decline. Seven inquest cases and 7 deaths
from violence were registered; and 43, or more than a fourth.
of the deaths occurred in public institutions. The causes of
12, or more than 7 per cent., of the deaths in the city last
week were not certified.

THE SERVICES.

INDIA AND THE INDIAN MEDICAL SERVICES.
SURGEON-MAJOR C. MONKS is appointed to act as Civil

Surgeon, Karachi, during the absence of Brigade-Surgeon-
Lieutenant-Colonel G. Bainbridge, M.D., on privilege leave.
Surgeon-Lieutenant-Colonel S. B. Haliday, in medical charge.
13th Bombay Infantry, at Aden, having been recommended
for twelve months’ leave to England on medical certificate,
has proceeded home in the Dil,7vara.

ARMY MEDICAL SCHOOL AT NETLEY.
The prizes to the successful candidates at the recent

examinations for the British and Indian Medical Services
were distributed at the Army Medical School, Netley, on

Wednesday last. Sir Joseph Fayrer, K.C.S.I., presided.
It has been decided that medical officers, whether they

belong to the military medical service or are civil prac-
titioners, who have served eighteen years on the staff of
volunteer corps and have rendered substantial service to
their corps, may be considered eligible for the Volunteer
Officers Decoration.
The following rules, says the Pioneer 1I’lail, have been laid

down for the grant of pay to a Brigade-Surgeon-Lieutenant-
Colonel of the Indian Medical Service during the period he is
attached to the office of a Principal Medical Officer for the
purpose of acquiring a knowledge of military medical adminis-
tration :-(1) In cases where it is practicable to attach the
officer to the office of a Principal Medical Officer without his
relinquishing his civil duties, his full civil pay will be con-
tinued to him; (2) in cases where the officer has been obliged
to relinquish his civil duties he will be allowed the grade
pay of his rank, together with half the difference between
that grade pay and the substantive pay of his civil appoint-
ment, the whole to be a charge against the military estimates.

THE RETIREMENT OF THE DUKE OF CAMBRIDGE.
It is understood that H.R.H. the Duke of Cambridge,

who has left London for Homburg, will on his return
vacate his present appointment as military head of the
army. There has naturally been a good deal of interest and
speculation excited as to the Duke’s successor. It seems to
be generally agreed that in point of military rank, service.
and reputation Lord Wolseley has the strongest claims for
the appointment. The Duke of Connaught is undoubtedly
very popular and has the reputation of being an excellent
officer, in addition to the fact that the present Government
would probably desire to see a Royal Commander-in-chief,
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and it is therefore confidently predicted in some quarters
that he is to be the next occupant of that post. But
it cannot be contended that in experience, tried ability, and
services in the field he has the reputation of Lord Wolseley,
Lord Roberts, or Sir Redvers Buller, nor, as it seems to us,
would it be in the Duke of Connaught’s interest, considering
his present age, to be promoted to a post which he would
only occupy for a fixed period before retirement. It may,
we think, be regarded as certain that nothing has as yet
been definitely decided on. The question is one of national
and military interest and does not specially concern the
medical profession, but the appointment of a Commander-in-
chief is likely to affect in many ways the Army Medical
,Staff in common with other branches of the service.

THE FRENCH IN MADAGASCAR.
It appears that the French troops, especially those in

- connexion with the river service, have suffered much from
dysentery and rheumatic ailments, in addition to climatic
fever. There are a large number of young soldiers in the
French force, and these are said to have been affected dispro-
portionately as compared with the older and more matured
troops. A number of sick soldiers have been sent to the
hospital establishments at Reunion. It is understood that
those invalided to France were, speaking generally, much
improved in health on their arrival at Marseilles ;
but several soldiers died on the voyage. Some

complaints have been made of the arrangements for
the disembarkation of troops and stores on their arrival in
Madagascar from France, and a good deal of difficulty has
been experienced in regard to the commissariat and food
supplies for the force. The French hospital service has had
its hands full of work. It must be remembered that expedi-
tions of this nature are necessarily attended with great
difficulties, and that a good deal of sickness may be con-
fidently expected to ensue, more especially at the beginning
of the campaign; at least that has been the experience of
this country. The Ashanti expedition was probably one of
the best-thought-out and arranged expeditions that England
has undertaken.

THE CHITRAL FORCE.

Nothing has yet been definitely settled as to the policy
to be pursued in regard to the late Chitral expedition-
whether we are to retain our present position in that country
or not. It is understood that the more prominent military
.authorities in England are on the whole decidedly opposed to
our remaining, and there are grave political reasons against
our doing so, except for very strong strategical con-

siderations, on account of the increased expenditure
and the depressed state of Indian finances at the present
time. Be this as it may, however, the climate of some of the
hill stations held by the Relief Force is said to be excellent
during the summer months, and, notwithstanding the sickness
that prevails at some stations, the health of the force as a
whole is good. The Pioneer sylail of July 10th states that
the percentage of sick, including those in the base hospitals
in the Punjab, is under 7 per cent.

FILTERS FOR BRITISH TROOPS IN INDIA.
We are very glad to learn that a reference has been made

to the principal medical officer of Her Majesty’s Forces in
India as to the desirability of adopting the Pasteur filter
for British troops. This should, in our opinion, certainly be
done, especially in stations where enteric fever has prevailed.
The filter in ordinary use in barrack rooms in India is rather
a. source of danger than a safeguard against water-borne
disease. We have, as our readers are aware, for a long time
advocated the introduction of another form of filter for
barrack and hospital use in India, and the experience
’obtained of late years in the French Army shows con-
clusively what can be done in this direction in improving
the health of the troops.

SURGEON-COLONEL CUFFE, C.B.
The death of this officer, which was announced in some

’of the English and Irish papers, is, we are glad to say, in-
correct. Surgeon-Colonel Cuffe, who is Principal Medical
Officer of the Allahabad District, according to an Anglo-
Indian contemporary of the 10th ult., was at Pachmarhi and
in excellent health.

The Leeds Company of the Volunteer Medical Staff Corps
will arrive at Netley to-day, Saturday, August 3rd, for their
annual training at the Royal Victoria Hospital.

Eleven invalids arrived at Netley from Mauritius on
.July 31st.

Correspondence.

THE ROYAL COLLEGE OF SURGEONS OF
ENGLAND AND THE PORTRAIT OF

SIR JOSEPH LISTER.

" Audi alteram partem."

To the Editors of THE LANCET.

SiRs,-I am sorry that Mr. C. B. Keetley, in a letter to
THE LANCET of July 27th, objects to the plan we have adopted
for obtaining a good portrait of Sir Joseph Lister, to be pre-
sented to the Royal College of Surgeons of England. A
mandate from so large a body as the Fellows and Member:;
of the College, to whom we have appealed, could only have
been obtained after considerable delay, expense, and publicity.
It seemed, therefore, best to form a committee in which each
of the metropolitan medical schools should be represented,
and from this committee we purposely excluded members of
the Council, as they would be ultimately the recipients and
custodians of the portrait. We should also have asked repre-
sentatives from the provincial schools of medicine had we not
thought that such a step would have caused delay. The choice
of an artist was made by the committee after consulting the
wishes of Sir Joseph Lister. I may also add that our project
has the approval and support of the President and most of
the members of the Council of the Royal College of Surgeons.
I deeply regret that from various reasons we failed to place
upon our first list of subscribers the names of many eminent
surgeons, who have since welcomed and supported our project
with the utmost cordiality; and I trust that any imperfec-
tions which may be found in the inception of the work will
not prevent the Members and Fellows of our College from
doing their best to show by this memorial their appreciation
of the unrivalled claims of Sir Joseph Lister to the gratitude
of British surgeons.-I am, Sirs, yours obediently,

July 31st, 1895.

N. DAVIES-COLLEY,
Treasurer of the Lister (College of Surgeons)

Portrait Fund.

To the Editors of THE LAXCET.

SlES,&mdash;Although an ardent and enthusiastic admirer of
Sir Joseph Lister, might I be permitted to express the

opinion that the time has not yet arrived when anything like
a general appeal should be made to commemorate the
enormous benefits which his genius has conferred upon man-
kind in general and the surgical art in particular. If the

College wish to add to their collection of portraits they
should surely do so out of their corporate funds, or the in-

dividual members of the Council should provide the neces-
sary money. An additional objection to the appeal which
has just been issued is, that it follows so closely upon the foot-
steps of one made to Sir Joseph Lister’s former colleagues
and pupils that practically the latter cannot be expected to
subscribe, so that the resulting list of contributors will not by
any manner of means represent the full measure of the
veneration and esteem with which Sir Joseph Lister is

regarded by the profession at large.
I am, Sirs, yours obediently,

London, July 27th, 1895. "LISTERITE."

"THE CARDIO-VASCULAR CHANGES OF
RENAL DISEASE."

lo the 1!:d’itors of THE LANCET.

SIRS,-Sir George Johnson’s letter in your last issue chiefly
traverses old ground, upon which I need not follow him, as I
have so recently ventured upon it. The main purpose of my
lecture was to put forward the observations on the large
arteries which I had supposed to possess more of novelty
than Sir George Johnson allows to them. They maybe worth
little or nothing, but even a small fact may be of use. I am
far from supposing that we have aot to the end of a, difficult
and complicated question, the complete solution of which must
be the work of the future. In the meanwhile we want more
facts, especially with reference to the state of the capillaries as
seen with the microscope. It will be my endeavour to do
something in this direction, should I not be fortunately
anticipated by some younger and more active observer.


